
Recipient Committee 
Campaign Statement 
(Government Code Sections 84200-8421 6.5) 

3. Committee Information 

I 

SEE INSTRUCTIONS ON REVERSE 

I D. NUMBER 
991 '?Y 6 .  

Type or prlnl In Ink 
I" L' c 

. :) 

Slaiemont covors porlod 

from m L  I ,  L rn 

wc . 3 ! ,  2 m  
through 

1. Type O f  Recipient COmmittee: AllCommlttecs-CornpleteParts1.2.J, and7, 

Officeholder, Candidate 
Controlled Committee Officeholder Committee 

0 Ballot Measure Committee 0 General Purposo Cornmiltee 

Prlmarlly Formed Candldatol 

(Also Cornplofo Pad 4.) (Also Complele Pad 6.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Complels Pad 5.) 

STREET ADDRESS (NO P.O. BOX) 

Ill2 R(L/@-.GkT& Q A  
CIW STATE ZIP CODE AREA CODEPHONE 

LOcilJ & 4LFiya z 0 ? 7 6 f  SIG 
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREACDDWHONE 

OPTIONAL: FAXIE-MAIL ADDRESS 

Date of elccllon If appllcablo: 
(Monlh. Day, Year) 

, .. COVER PAGF 

2. Type of Statement: 
0 Pre-election Statement 
&j Serni-annual Statemenl 
0 Termination Statement 
0 Amendment (Explain below) 

0 Quarterly Stalement 
0 Special Odd-Year Report 
0 Supplemental Pre-election 

Statement - Attach Form 495 

Treasurer(s) 7hnIq b i d  
NAME OF TREASURER F' /7 ~~ , ~ ~~ I ~ 

MILINGADDRESS 
A 

k 
CITY STATE ZIP CODE AREA CODOPHONE 

LbD, C 4  9 S Z U a  z + ~ ~ y 9 3 - ~ f Y o  

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

ClTV STATE ZIP COOE A R W  CODWPHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

:& 
FPPC Form 460 (8/99) 

For Technlcal Asalstance: 9151322-5660 



Typo or prlnt In Ink. 

BALLOT NO. OR LETTER 

COVER PAGE - PART 2 

JURISDICTION 0 SUPPORT 
0 OPPOSE 

Recipient Com mi t tee  
Campaign Statement  
C o v e r  P a g e  - Part 2 

NAME OFTREASURER 

I P a g e L  of- 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

1 

4. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

5. Ballot Measure Committee 

OFFICE SOUGHT OR HELD SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR ANDIDATE 
"A 7 k w  

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Loo1 CITY CbUrJClC 4mnC7Z 

1/11 KLJcaf l ( :  Dfi .  Ldo, c/, 4XZ.YyJ 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any comm/tfees 
not Included In lhls consolldated sfatement thaf are controlled by you or whlch are prlmarlly 
formed lo recelve confrlbutlons or lo make expendlfurer on behalf of your candldscy. 

C ~ M M I T T E E  NAME I.D. NUMQER 

CITY STATE ZIP CODE AREACODHPHONE 

NAME OF BALLOT MEASURE 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

DISTRICT NO. IF ANY OFFICE SOUGHT OR HELD 

6. Primarily Formed Committee List names of ofl/ceholder(s) orcandldale(s) 
for whlch lhls commltfee Is prlmarlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD n 
I OPPOSE 

SUPPORT 
OPPOSE 

OFFICE SOUGHT OR HELD I NAME OF OFFICEHOLDER OR CANDIDATE 

I I 

A t t a c h  contiriualion stroots ifnocossary 

7. Verification 
I have used all reasonable dlllgonce In preparing and reviewing this slatemenl and to the best of my knowledge the Information contained herein and in Ihe attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on q - 1 1  -0 I BY Pvr% 
DATE UR ORAS IST TTREASURER 

*, t-lr pr--&- 
SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATk! STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

BY 
1 - 7 1  -0j 

Executed on 
DATE 

Execu led  on 
DATE 

Executed on 
DATE 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 
BY 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (8/99) 
For Technlcal Asslstance: 916/322-5660 

Cts6r  "6  Pnll~nml.. 



Campaign Disc losure  S t a t e m e n t  
Summary P a g e  Amollnts may be rounded 

l o  whole dollars. 
Statement covers perlod 

from 7 u l  1 ,  Zrm 

through 3 ' ~  Lm 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FLEA 

I 1 

Column A Column 6" Column C 
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE 

(FROM ATTACHED SCMEDULES) (SEE NOTE BELOW) (COLUMNS A t  8 )  
Contributions Received 

- 
$ 

- - 
1. Monetary Contributions ...................................................... Schedule A, Line 3 $ $ 

2. Loans Received ................................................................... Schedule 8. Llne 7 

3. SUBTOTAL CASH CONTRIBUTIONS .................................... Add Lines f + 2 5 $ $ 

4.  Nonmonetary Contributions ............................................... Schedule C. Llrie 3 

5. TOTAL CONTRiBUTlONS RECEIVED - 

- - - 
c - c 

- - - 
- $ - $ .................................... Add L h e s  3 + 4 $ 

i I 

4 g ( 4 " / 6  

Page- of- 

I.D. NUMBER 

~~ ~ 

._ 
$ 

* - Expenditures Made 
6. Payments Made .................................................................... Scliedulo E, Line 4 $ $ 

7. Loans Made .......................................................................... Schedule ti, Line 7 

8. SUBTOTAL CASH PAYMENTS ................................................ Add L h e s  6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F. Line 3 

10. Nonmonetary Adjustment ....................................................... Schedule c. Llne 3 

11. TOTAL EXPENDITURES MADE ......................................... Add Lines 8 + 9 + 10 

- - - 
- 

$ - $ 
- 

- - - 
- / 

- 
- $ - $ 

- 
$ 

- Current Cash Statement 
12. Beglnnlng Cash Balance ................................ 
13. Cash Recelpts .............................................................. 

Provlous Sumnrory P a p .  Llno 16 

Column A, Llne 3 above 

$ - 
- 14. Miscellaneous Increases to Cash ....................................... Schedule I ,  Line 4 

' From previous slatemenl Summary Pago. Column C. However, If 
this Is Ihe first report filed for the calendar year, Column B should 
be blank except for Loans Received (Llne 2) ,  Loans Made (Line 7), 
and Accrued Expenses (Line 9). 

- 15. Cash Payments ............................................................ Column A, Llne 8 above 

16. ENDING CASH BALANCE .............. AddLlnes 12 + 13 + 14, fhen sublrecf Llne 15 Summary for Candidates in Both June and 
November Elections 

4 $ 

/I IhIs Is a fermlnafion stelement, Llne 16 must be zero. 
111 through 6/30 7/1 lo Dale - 20. Contributions 

Cash Equivalents and Outstanding Debts 21. Expenditures 

17. LOAN GUARANTEES RECEIVED .................... Schedule 8. Perf  I. Column [b) $ Received ............ $ 

18. Cash Equivalents ...................................................... See /nsfrucf/ons on reverse $ Made $ - .................. 
/ 

19. Outstanding Debts ................................... Add Llne 2 + Llne 9 In Column C ebove $ 
FPPC Form 460 (8/99) 

Fnr Tarhnlral Asslstanra. Wfi1733.2fikfi 


